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CLAIM OF: THERON ADAMS 
5200 Beechwood  Forest Court 
Lithonia,  Georgia 30038 

For  damages  alleged to have  been  sustained as a result of property  damage 
due to a sewer  back up on February 19 and 20,2000 at 3080 Delmar  Lane. 

THIS ADVERSED REPORT IS APPROVED 
n 

BY: 
ROSALIND RUBENS NEWELL 
DEPUTY CITY ATTORNEY 



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY 

Claim No. OOL0609 Date: October 13.2000 

Claimant Nictim THERON  ADAMS 
BY: (Atty) (1ns.Co.) 
Address: 5200 Beechwood  Forest  Court.  Lithonia. Georgia 30038 
Subrogation: Claim for Property damage $ 3.3 17.00 Bodily Injury $ 
Date  of  Notice: 09/27/00 Method: Written, proper X Improper 
Conforms to Notice:  O.C.G.A.  536-33-5 X Ante Litem (6 Mo.) 
Date of Occurrence 02/ 19&20/00  Place: 3080 Delmar Lane 
Department Public Works Division: Sewer ODerations 
Employee involved Disciplinary Action: 

NATURE OF CLAIM: The claimant alleges his proDertv was damaged due to a sewer back up. However,  the claim 
as  presented does not comply  with the requirements of notice as set forth in O.C.G.A. 636-33-5.  the  six  month statute 
of limitations expired prior to receiDt of the claim. 

INVESTIGATION: 

Statements: City employee Claimant Others Written Oral 
Pictures Diagrams Reports: Police Dept Report Other 
Traffic citations issued: City Driver Claimant Driver 
Citation disposition: City Driver Claimant Driver 

BASIS OF RECOMMENDATION: 

Function: Governmental X Ministerial 
Improper Notice More than Six Months X Other Damages reasonable 
City not  involved Offer rejected Compromise settlement 
Repair/replacement by Ins. Co. Repair/replacement by City Forces 
Claimant Negligent City Negligent Joint Claim Abandoned 
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bodily injury for which I contend &e C3ty is Iiabte. ' .r 

11. This claim should be mailed immediately t o p e  address shown above. 1 

AR OR A F F I R M   T H A T  THE ABOVE 
IS T R U J ~ N ~  CORRECT. 

Sign$&.ofClaimani 
I 

Sr; ' 1 
- .  7 

A 


